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CUSTOMER DETAILS. 


Gas Strength and Tightness Testing 


(Non Domestic) 


Enter Company Gas Safe Registration Number (W007) 


SERVICE CENTRE 
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Serial No apploabie 


‘STRENGTH TEST DETAILS 


‘State test method Pneumatic (P} or Hydrostatic (H) 


Installation - New (N)- New extension (NE) - Existing (E) 


‘TIGHTNESS TEST DETAILS Tort 


Have componsnts not suitable for strength testing bown 
removed or Isolated trom installation ws necessary (Yes/NA) 


Calculated streneth test pressure (STP) (my/ber/bar) 


‘Gas type Natural Gos (NG) iquared Petroleurn Gas (LPG) 


‘Test medium - ait nitrogen, water (hydrostatic test) ote 


Installation - New (N) - New extension (NE) Existing (E) 


Stabilisation ported (minutos) 


Could weather/changes in temperature atfact test? Yes/No 


[Motor type (Olaphragm, Rotary atc) (N/A if meter not included in test) 


Strenqih test ration (STO) (minutes) 


Permitted pressure drop (% STP) | 


Motar designation (U8, U 


Calculated pressure drop (mbar/bar) 


Prossuew bypass instalod it applieablo (¥os/Na/NA) 


Ga moter volum (mn) 


NOES | 


‘Actus! prossure drop (mbar/bar) 


Installation volurne pipework and ftings (m* 


_— 


‘Strength test Pass or Fall 


“allation volume total (m’) 


rec median fuel as, ar 


‘Tgntnoss tast prossura (FTP) mbur/bar 


Gauze GRM 


Prossura gauge type (water, high SG, elestronie ete) 


Maximum peemitted leak rate (MPL) m?/h 


Maxirnurn Permitted pressure drop (mbar) 


La-by test pariod (minutes) 


‘Stabilisation period (minutes) 


Tiitness test duration (TTD) (minutes) 


DECLARATION OF GAS SAFETY - | confirm that all of the above work described 
on this form has been satisfactorily completed in accordance with the current 
Gas Safety 

(installation and Use) Regulations, industry standards and procedures. 


pate 3/3/2020 


Engineers Signature 
Print Name 
Responsible Persor's Signature OY presend, 

Attention: Where additional safety checks have been necessary to ensure the 


gas system is safe, the responsible person has been informed and has 
accepted tho results. Tho installations has been left operational. 


‘Any inadequately ventilated arses ta check? Yes/No NO 
Isaremetic pressure correction necessary? Yes/No 

FINDINGS = 

‘Actual pressure drop (iF any) mbar ° 
‘Actual en rate m/e 

Mave inadequately ventote areas ber check? es/KA wm 


‘Tightness test Pass or Fall 


ards and procedures. However, an unsafe gas i 
details of which are listed on a separate Wz 


Engineers Signature 


Print Name 


Copies : WHITE- Customer Copy YELLOW- Sits Copy PINi(- Office Copy GREEN - Engineer's Copy 
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